Mammography screening reduces mortality from breast cancer (BC) through early detection; however, the optimal age for initiation of screening among US women at average risk for BC is controversial. Personal BC history is a welldocumented risk factor for developing a new breast tumor, with rates ranging from 0.25% to 1% per year. 1 An annual screening mammogram is therefore incorporated into BC survivorship plans unless the patient has undergone a bilateral mastectomy 2, 3 In November 2009, the US Preventive Services Task Force (USPSTF) released updated screening guidelines, recommending that initiation of mammography be deferred until age 50 years. 4 However, this USPSTF guideline was never intended to address surveillance in women with a history of BC. We evaluated the use of mammography among young women in Michigan (stratified by history of BC), relative to the USPSTF update. Decreases in the use of mammography screening were observed among women with a history of BC and women without prior BC. The estimated magnitude of the decrease was greater among women with a history of BC than among women without prior BC (5.4%; 95% CI, 2.4%-8.0% vs 2.3%; 95% CI, 1.8%-2.7%; P = .04) (Figure) Others have demonstrated that the 2009 USPSTF guideline has generated confusion and uncertainty regarding the value of mammography screening. 5,6 Controversy regarding age-based mammography recommendations for women at average risk of BC may yield the unintended consequence of diminished confidence in this screening tool among the general population as well as among women who are at high risk of BC. In our study, women 40 to 49 years of age with a history of BC who did not have a bilateral mastectomy comprised the comparison population evaluated as being at risk for this unintended consequence. We observed decreasing use of mammography in this patient population for whom screening is clearly indicated. It is possible that automated health maintenance schedules integrated into the electronic medical record program contribute to this nonadherence by not recognizing prior history of BC and generating USPSTF-based mammography schedules intended for the general population. Our study has several limitations: lack of data regarding extended time intervals, additional age categories, socioeconomic characteristics, race/ethnicity, and alternative screening modalities (eg, breast magnetic resonance imaging). Our results cannot necessarily be generalized to women with other insurance plans or in other regions. Nonetheless, the chronology of our study implicates the USPSTF guideline update as a factor influencing mammography screening practices. This finding is hypothesis generating and warrants further evaluation in other data sets. 
US National Trends in Violent and Unintentional Injuries, 2000 to 2016
Injury remains one of the leading causes of death among Americans. 1 Although the 1980s and 1990s demonstrated improvements in most injuries, 2 recent trends seem to be eroding the promising survival gains. 3 Closely monitoring trends in injury rates due to all mechanisms and intentions and among all groups is essential to update and adapt interventions and policy to further reduce fatalities. We studied temporal patterns of injury fatalities in the United States from 2000 to 2016.
Methods | We queried the Web-based Injury Statistics Query and Reporting System (WISQARS) database 4 for temporal trends of fatal injuries, stratified by intent (homicides, suicides, or unintentional), major racial/ethnic groups, and injury mechanism. Legal intervention-related injuries were not included. All rates were age adjusted. The study used publicly available files and was thus exempt from institutional review board approval. Joinpoint regression modeling was used to identify major turning points in trends. The modeling fits the simplest joinpoint model (the model with the smallest number of joinpoints such that the improvement is not statistically significant if 1 more joinpoint is added) via a Monte Carlo permutation method. Once the simplest, significant model was defined, we tested whether an apparent trend change (measured by annual percentage changes [APCs]) within each time segment (ie, the slope of the segment) was statistically significant. The APCs with
